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3 -'--t Entity Type: (Check onc)

idividual Owner/Sole Proprietorship
N/A attnership - List names and address ofall person having an interest in the business.

'orporation - List names and addresses oftwo princripat officers.

Limited Liability Company
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4. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.) .

0 Yes /No
Ifyes, attach a letterpotn the regulatory agency in the state(s) stating applicant is in c otnpliance with the rides and

regulations ofsaid state agency.

5, Has applicant been cot.victed of operating with no in@'estate household goods authority or failure to abide

by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any

other state? (Check one.)

0 vec  No

If yes, list dates and ncaure ofconvictions below.

O Ycs  No

Ifyes, list dates and nature ofrevocations below,

6. Has applicant ever had a certificate authorizing the transportation ofhousehold goods revoked in this state or

any other state? ( Check cne.)
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Roger's Moving Specialist, LLC

N me ofApplicant z
G)

Q
Q
m

INSURANCE QUOTE
This fonu 1 BE D. CI

m

1hc insurance quote must be complete, lisdng current insurance premiums. At the discretion cf the Commission, a copy of current insurance m
policies may bc required. Do not provide a copy of insumnce policies unlem requesterL You will oot be mqeircd to pumhasc insumoce until Q
your applicatiou has bean approved aud an ardor hes been issued by the PSC. IIIIS IS ONLY A QVOIK.

o

The ibilowing insurance quote is for. Q
Q
m
co
co

Address afApplicant f

ABtttRRt~oP~mjum:

Liability Insurance $

Cargo insurance $

Limits

Limits

'ttach Certificate of I'nsurance if available.

arne of rim Cofnparty

arne tce A ress o ompsuy

I, the Applicant, am familiar with the Commission's Rules snd Regulations relating ta in

tho above quate meets the minimum insutance limits prescribed. The insurance cotttpan

authariyM by the South Carolina Department of Insurance to do business lu South Caroli

rance requirements and
making this quote is
a.
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e perm E and Foun H Certificates of lcsuraccc arc required to be filed with the O%ce of Rcgulatoty taff (ORS). Thc schedule of
minimum limits fer Household Goods carriers arc lisurd bclouc

Vehicle liability for vehicles less than 10,000!lac. GVWR

Vehicle liability for vehicles 10 000 lbs. m more GVWR

Cargo -Fcr loss afor damage to property carded on any cne motor vchiolc

For lass ofor damage to or aggregate of losses cr damages ofor to property occumng at
occ time la

$ 500,000

$ '?50,000

$ 2,500

$ 5,000

MUICR
tf ycu wish tu surf insure your motor vehicles for liability and pmpcrty damage, you must comply whb S . Code Ann. Sections 50 palo
and 5$-23-910, For more information, contact tbe Department ofMotor Vchlcles st ($03) 896-8457 or ($03) $96-9903,

If you wish to apply cs a self-insured fcr worker's compensation coverage in Somh Carolina you may do so with thc South Csrolica
Wnrkcfs Compcasadon Commission (W(X) provided that you vali be able tm 1) post e sumty hoed cr lettermf credit with the WCC fcr
u minimum of $500,000, 2) agree to pay a yearly self-insurance tax, end 3) ayee ro pay an annual ascursmeet tc the Siaah Carolina
Second Iqiiay Fund. Fcr morc information, contact thc WCC Selt-'imumncc Division at (803) 737 5712 or on the web st www wcc state,
sc,us/self-insurance.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. )58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 10,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and

Regulations for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises

compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
Qx mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.

gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South

Carolina through the Commission's eService System.

The Applicant believes that there is a need for its company's services in the proposed service area.

The Applicant understands that this completed Application serves as prefiled testimony for the Applicant for

hearing purposes.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

Ap icant's Signature

President, Roger's Moving Specialist, LLC
Title ofApplicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

SWORNTOBE OREME
This ~l) day of

Notary Public

Commission Expires
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